item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


i ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS, ALSA 


i 


cians: 


.) 


ally important. Physi 


is especi: 


a 


ee 


o 


; a MARYLAND STATE DEPARTME 
594 EPARTMENT OF HEALTH 00495 


CERTIFICATE OF DEATH 


! 
; 


FOR MEDICAL EXAMINERS Reg. Dist. IW Aa 
iy 72. USUAL RESIDENCE (HOML) OF DECEASED: FF 
STATE if COUN 
rice ee (If outside R 


TOWN 
STREET 
ADDRESS 


(First) e die} Last | 4. DATE 
OF 
Liat ceed fe Clan Afhiug DEATH 


6. COLOR AR RACE 7, NEE MARRIED, 8. DATy OF BIPTH 9. AGE last biythday | If under I year 
wWhLE | Wee? DIECRCED, | 
y 


Montbe'| ays 
10a. USUAL-DECUPATION (Give kind of work | IND oF Businy OR 
Y 


done duzing Srqst_o working life, even If retired) STR 
T re I 
13. FATHER'S 
a Pe d en 
, ¥ : 4 
16. SOCIAL Security No. HT AND ADDRES m 
YA) is | A ty 0 oh ~ 


<7 
15. Was D acy ED Evek IN U.S. AyyeD FORCES? 
A 
INTERVAL BETWEEN 
Onset ApS DEATH 


HOSPITAL OR 
INSTITUTION OR 
JO STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Month) (Day) (Year) 


ZS 195 
If under 24 bra, 
Ro Min, 


yrs. 


Wy LAPCE (State or forelyy 
i 


12. CITIZEN OF WHAT 
Co 


(Yes, no, dtuttknown) (Rees give ®ér or dates of 
service! ra 


1. DISEASES OR CONDITIONS DIRECTLY LEAD: 


20,4 
7 ’ “Immediate cause (a).. 


Antecedent cause(s) 
Diseases nr conditinns, if any, (b)._... 
giving rise to the above cause 

stating the underlying caves last 
fo) 
MW, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but nnt 
related to the disease or condition causing death. b 
OPERATION | 196. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY? 


19a. DATE OF 


TERNAL CAUSE WAS PLA 
PRIMARY () on CONTRIBUTING [) | OF 
CAUSE OF DEATH. Deo RY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 
oF | Whi | 


le at Not while 


INJURY m. | work at work O 
22. 'I certify that I took charge o| mains described above, heldan Autopsy |_|, Inspection (B Inquiry (1 thereon and from the evidence 
obtained by said Autopsy{ins jor Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes WS" accident |], suicide |]; homicide _], undeseminep) |. 
SIGNATURE (Degree .:. 
23. ue a OF CEMETERY OR,CREMATORY Oem 
LOLA? CAME bint; (eBiz Lit. 
DATE RE "SHG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


35 CERTIFICATE OF DEATH 


00496 
Reg. Dist. No. (oO. ae 


= 


£ 
3 
a] 
s 
‘ 
a 
s 
3 
¢ 
Li 
(2 
FE 
vu 
MY 


it 


execu 


(2) 


by the funeral director, the third copy of th 


Dose 
Tt ems} Ellin G20 --21- 56-67" 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Charles MARYLAND STATE COUNTY 
CITY {If outside corporate its, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give neerest town) 
OR |, tnd give nserent to {in this plece) oR, 
te) 
x La Plata 
HOSPITAL OR STREET {Wi rural give locstion) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS =p . r7 
DY S: ans MEM 3 Hosp a 
3. NAME OF (First) (Middle) (est) 4. DATE (Monih) Dey). (Yee) 
DECEASED OF a 
(Type or Print) Pa nan DEATH 5 
5. SEX %. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 5 9. AGE laa binhdey |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, SKterane alaicieys | Houten] Mins 


Hours | Min. 
e | 


Male 


ith the registrar within 72 hours after death. After this 


jed 


it. 


th certifica' 


cian. 


INSTRUCTIONS 


R HOSPITAL: The law requires that the d 
by the hospital or attending physi 


12, CITIZEN OF WHAT 
Rr" 


done during most ol working life, aven if ‘OR INDUSTRY COUNTRY? 


retired) None 


13. FATHER’S NAME 


James Milton Tho! 


35, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


colored bee.) January 1, 1956 ve 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or loreign country) 


o 
14, MOTHER'S MAIDEN NAME 


7. eet & ADDRESS 


Viole Butler 


ee —————————— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 
; IMMEDIATE CAUSE (a) Pe dix C CE Lia Pe us - 
ANTECEDENT CAUSE(s) DUE TO . 34, 

DISEASES OR CONDITIONS, IF ANY, (8) JUAN, te 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 


(Yes, no, or unk.) | (IF Yes, give wer or detes of service) 


19. DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [7 | 


®: 


‘et 
ate assembly should be detached for use as a burial transit perm 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


24s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, tectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Zle, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


White Not while 
otwork CL] erwork CL] | 


M a 
22. I hereby certify that | attended deceased from....frLecsvn wy 19222... tof, zt “, that | last saw the deceased 
alive tenes ae 1 9.AEZ..., and that death occurred at12.45.pM, from the causes and on the date stated above. 
b IGNATURE DRES: Ly ily, town, “Dy 4 DATE SIGNED 
¢~o~"Frederick Johnson, Mo. Ki CPA. OS (3 sae 


certificate has been executed by the attending physician and completely 


death cert 


VS AI5C 1-55 19 


The bottom copy may be r 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSIC? 


NAME OF CEMETERY OR CREMATORY LOCATON (City, town, or county) 


dha | 


- FUNERAL DIRECTOR'S SIGNATUR 
Umm 


DATE, THEREOF (State) 


4/56, 


ITRAR’S SIGNATURE 


23. _QDRIAL, CREMATION, 
MOVAL (SPECIFY) 


4s 


a 


executed within 24 hours after death. 


Donat 
th cert 
i a 


INSTRUCTIONS 


The law requires that the d 


by the hospital or attend: 


R HOSPITA’ 


jing physician. 


na 


The bottom copy may be ret. 


TO ATTENDING PHYSICI. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 4 9% 


- 596 CERTIFICATE OF DEATH 


Tiems 4¢ Fil MN ly oh ee) wrt Reg. Dist. No. LZ. 


2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny Charles MARYLAND stare Maryland COUNTY Chattes 
CITY [If outside porate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give neerest town) 
OR and give st town) (in this plece) OR 
Sf TOWN La Plata TOWN Issue 
Se 
HOSPITAL OR STREET {If rurel give locetion) i 
INSTITUTION OR . ‘ADDRESS 
(oi, SET ADDRESS Physicians Memorial Hospital 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED or 
(Type or Prini) Baby "Bt Butler pearH January £ 1 DO 
5. SEX 6. ee OR A oa Ts 8. DATE OF BIRTH = 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
E IDOWED, DIVQRCED, Months | Deys | Hours | Min. 
Male eofored (Specify) January 4, 1956 a a eal 
108, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 


done during most of working life, even if COUNTRY? 


None 


10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 
‘OR INDUSTRY 
Ma. 


14, MOTHER'S MAIDEN NAME 


Agnes Viola Butler 


17. INFORMANT & ADDRESS 


Viola Butler 


18, MEDICAL CERTIFICATION 


~~ 


13. FATHER’S NAME 


James Milton Thomas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ne, or unk.) | (Wf Yes, give wer or detes of service) 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eam DEATH 
IMMEDIATE CAUSE a) ble q 
ANTECEDENT CAUSE(S) PUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
(9 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
__ ]"i9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e ves [} NO (} 
Zle, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, form, factory, Zi, WHERE DID INJURY OCCUR? (City or town) (County (Stote) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY sireet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 21e. INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not while 
M, 8} work et work (3) 
22. 1 hereby certify that | attended jhe deceased from....7.-~.. By Aico tne ay tone fee 19... 2, that | last saw the deceased 
alive on..../. MLSs , swe and that death ee at73.30. P.M, from the causes and on the date stated above. 
z SIGNATURE ADD v0, pees cily, town, state) DATE_SIGNED 
fy M.D. ve = 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ee aad ity, town, or county) (Siete) 
y REM /AL (SPECIF ¢ 
2 4, ee «Dre 
2 
> 


24, REC'D BY REGISTRAR Les RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE Vk HES G (4, r 


INSTRUCTIONS 


R HOSPITAL: The law requ 


ithin 24 hours alter death. 


or executed wi 


ires that the deat 


jed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSIC 


The bottom copy may be ret: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


< 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 49 & 
' 599 CERTIFICATE OF DEATH 
Reg. Dist. No. 
1. PLAGE OF DEATH 2. UBUAL RESIDENCE (HOME) OF DECEASED 
cou ths MARYLAND STATE a | ES 
CITY {It outside corporete limiis, write RURAL LENGTH OF STAY CITY = {it outside ne rate limits, Write RURAL end give nearest town) 
OR | end olve nesres toe) {in this plece) oR : 
WI ; -«: ap " ) jn “ 2 
4 H VGHESV4ALe SO wis H]OEMHWEEUIE = x 
HOSPITAL OR J STREET (rural give location) ; 
INSTITUTION OR ADDRESS 
STREET ADDRESS - —_— 
3. NAME OF (first) (middle) Test) = 4. DATE  (Monih) (Dey) (ear) 
DECEASED py. —~ or ea 
Tyee ori) LL ALY Af oo IE. CANTER __ Beatn Jarry AF »s%, 
5. SEX 6. wae OR 4 See ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RAC! wil , DIVORCED, Months | Deys Hours | Min, 
Fenaue| w- us etn ty owen | May 2, 127G PG. | | 
Te. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY AA ’ A COUNTRY? 
tetired) Brauitc ae tom MARYLAWD “rs 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
RicH#ard im his py Eni ea Vans Hele, 
1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Wl Yes, give wer or detes of service) 4 :, MRS, Pal Lonwg— 
NY ~ MCE HUGHES Liebe 1D 
Fs 2 18. MEDICAL CERTIFICATION ” INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ IMMEDIATE CAUSE a) ed be ICS 
ANTECEDENT CAUSES) CUETO (Mev re KET VEN rieicve OR Faigvizey 
DISEASES OR CONDITIONS, IF ANY, (8) > rad here Fey = 2 Wiz Awes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


iQ 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPS' 
_—— —_———-_ ves [] NO 


Zle. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, ferm, fectory, 21e. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) a : 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
i While Not while — =~ 
M ‘ot work ‘et work ~— 


22. I hereby certify that | attended the deceased from... Fel. # «, 19.2.Le.., that | last saw the deceased 
alive on...........4. brave sph in ss fom .. and that death occurred ote, fe. M, a the causes and on the date stated above. 


SIGNATURE e ADDRESS (Siew, cy, town, ste) DATE SIGNED 
C24 Ko, Leet inti M.D. "Ff UCFE > iYet 14g MUBY Zi 


~. COTTE fom 
LOCATION (City, town, of county) 


23. BURIAL ZERRATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
MO! - 43 (ars 

Kher Hl ~fSE Caeces ibe heer) 

i 25. FUNERAL DIRECTOR'S SIGNATU ‘ADDRES: 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2 
’ 


DATE _ UL [O(a MUA FKP eng eo als i 


‘ 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


beeatbect 


ation carefully. Th 


item of i 
= 


i 


. the causes of d 
< oS 


‘ians: please write 


1¢) 


age is especially important. Phys: 


PLEASE WRITE PLAINL 


( 
ttem 21 ree STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. $9499 
ME INER’S CERTIFICATE OF DEATH »./22.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Charles MARYLAND sTATE Maryland county Charles 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
~~ OR and give neprsat towel (in this place) OR 7 
TOWN vaidor TOWN Bryantown A 
HOSPITAL OR STREET (if rural, give location) i 
9) INSTITUTION oR ADDRESS | 
STREET ADDRESS 
3 ANE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ECEASED : F 
Uryp0 or Print) =LOUIS Me’ DEATH J 1 1956 
5. SEX: & COLOR OR 7. SINGLE, MARRIED, Ws & DATE OF BIRTH: 9. AGE lest birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HRS. 
M Negro (Specify): ‘Sing Pele NOs GIO25 | 30 oes, | Months] Dare [Hones | atin, 


10s. USUAL OCCUPATION (Give Kind of | 10b. KIND _ BUSINESS OR] 11, BIRTHPLACE (Slate or foreign country)i] 12 CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): T aborer Construction Washing t on, De Ceo se 


13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


Bernard Cook Mary (Maiden name unknown) 
15, Was Deceasgo Ever In U.S. AnMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, ik.)| (If Yes, give war or dates of 
meee. Sheriff office, Charles County, Maryland 


No service) 
EDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Trey ae Dae 


q AY 4 PA) GaAL 


16, SociaL Securtry No.: 
213-26-4799 


{ Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH... 


19a, DATE OF OPERATION: ) 19. MAJOR FINDING OF OPERATION: : ~ | 20, AUTOPSY? 
C | F | Yes] NoO 
TEMES QeaOhe o | ENCE Gee deruereg, | me OY =m So 
CAUSE OF DEATR. Peony Tome ha ie Charles 
2d. TIME (Month) (Day) A¥ear) (Hour) | 21e, INJURY See 2f, HOW DID INJURY OCCUR? Sii pned on ice ab.ed 
OF Not whil See ge 
INJURY __¢- A, | wae eer lor swimming pool & fell re Water was 8'deep. 
22.1 hereby/certify at I took charge of the remains described above, held an Autopsy (1, Inspection Inquiry and 
find t eath : ,Natural causes [], Accident Suicide [1], Homicide [], Undétermined cause = é 
SIGNATURI / y CHIEF MEDICAL EXAMINER . DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. -—’p-s 


TAL, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ov, ail ae : | 


py 71956 _| St Mary's Conetery | Bryantown , Maryland 
DATE REC'D BY LOCAL SGISTRAR’S JE 24. FUNERAL DIRECTOR ADDRESS 
= c/a Bb Vertes The Huntt Funeral Home Waldorf, Md, 


23. B 
Ri 


¥ A nvaene 


—— 
e 
fully. 


he correct 


ion care: 


early and legibly. 


ati 


beos_) 
: 
& qd 


item of 


VS. A15A -5 -53 


Supply every 
please wits the causes of d 


jicians: 


MARGIN RESERVED FOR BINDIN' 
Phys: 


Driv UNFADING INK. 
cially important. 


PLEASE WRITE PLAINL 
age is espe: 


+ OY NO5V0 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: - 
county C, HAH WWegeg MARYLAND STATE 4) re county (4104, Ler 
ae ae ene comers limits, write RURAL BE Cai des sans (If outside corporate limits write RURAL and give nearest town) 
an ive, 
x T9 WAL Do# F Bove ak, 5 
HOSPITAL OR STREET (If Tural, give location) 
, INSTITUTION OR ADDRESS q 
STREET ADDRESS 
3. NAME OF Gist) (Middle) (ast) “DATE (Bont) (Day) (Year) 
(Type or Print) 2 ie el Bx obi G #05 | DEATII 26 
5, SEX: &. COLOR OR 9. AGE last birthday: 


7. SINGLE, MARRIED, a bs DATE OF BIRTH: 


RACE WIDOWED ORCED, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
fy y Geeatyn Pt -9- If sem TK prs, | Months] Days | Hours [ Min. 
10a. USUAL OCCUPATION (Give kind of | I0b. KINI For punts OR lb IRTHPLACE tte or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


v.>.- 


work done during. most of ges Be INDU; 
even if retired) :/2 yr. 4% (1, wy 


oe 
IDEN NAME: 
ArDAMS 
1. es Sy & ADDRESS: Ci akle~e. 
, A 


Web Zeb \n, 


18. Sp aaee CERTIFICATION 
I. DISEASES OR eee DIRECTLY LEAD TO DEA! INTERVAL BETWEEN 


Oo) ‘0 NAR Y @ Fa ¥ al i926 Ib 


14. MOTHER’S 


service} 


ra nematers ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. 73 Race ae 

19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
| |e eeeNees 

@la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 1 OF pyttett wiice bids, ete., | 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. Bee OCCURRED 2If, HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work C) at_work [J aK 
22. I hereby cert; took charge of the remains described above, held an Autopsy [], Inspection nquiry [), and 


find thaf/de aited from: 


Natural causes [], Accident [1], Suicide 1], Homicide ], Undetermined cause Q. 
SIGNATURRFA> 


CHIEF MEDICAL EXAMINER TE SIGNED 
DATE “geil ol 
-24 15 


DEPUTY MEDICAL EXAMINER 
DATE RECD TY al UZ oe 


NAME, OF_CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


‘ M.D. ASSISTANT MEDICAL EXAM. 
REG. f=. a g. es 


_ 


A 


executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 501 


510 CERTIFICATE OF DEATH ie ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE Md. couny Gharles 


c} 
CITY {If outside corporete timits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
OR end give neerest town) fin this plece) OR 


ZoeN la Plata ay Bel Alton 


HOSPITAL OR ‘STREET {if rure! give location) 
INSTITUTION OR ADDRESS: 


(o & STREET ADDRESS Physicians Memorial Hospital 


3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Day) (Year) 
DECEASED 


type or Fr Marien Dorothy Goldsmith BeatH Jan. 15 56 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, “Mons ll Des, | Heute 


white (Grecify) married | Nov. 9, 3908 47 aa Months | Deys | Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State of foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


reired) Housewife self 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Pilkerton Marian Oliver 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
f¥es, no, or unk.) {lf Yes, give war or detes of service) 


no Elmer Goldsmith, Bel Alton, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ 7 x IMMEDIATE CAUSE (A) Generali 4_mos, 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (t Squamous Cell Epithelioma of Endocervix with lyr. 
STATING UNDERLYING CAUSE LAST, DUE TO tiple Metastases. 
©  Uremia 1 mo 


II OTHER SIGNIFICANT CONDITIONS SOuTRUTING 
TO THE DEATH BUT NOT RELATEO TO THE, 


DISEASE OR CONDITION CAUSING pEATH..__ACute Intestinal 01 tion with ¢ 6 weeks 


194, eats OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Sept. 9, 1955 | Acute Ileal and Colonic Obstruction; Extensive Carcin ves [] No fg 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? {City or town) {County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED ‘21%. HOW DID INJURY OCCUR? 
While No! while 
M,_{_ ot work ol work 
that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Streel, city, town, stete} DATE SIGNED 


M.D. La Plata, Maryland 


CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BURIAI 
ZAEMOVAL ee ily St. Ignatius Bel Alton, Md. 


24. REC'D BY 4 ee IRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 
ATE Wools 6 Tosa F Huntt Funeral Home, Sanctkx Waldorf, Md. 


a 


fter death, 


= 


a 


INSTRUCTIONS 


R HOSPITAL: The law requires that the deal 
ad by the hospital or attending physician. 


Ih certifi & 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hourg after death. After this 


ours a 


executed within 24 hi 


The bottom copy may be ret 


TO ATTENDING PHYSIC 


certificate has been executed by the atiending physician and completely filled in by the funeral direc! 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 () 5u2 


511 CERTIFICATE OF DEATH 


PLACE OF DEATH 


Reg. Dist. No. A727 


2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND sat aod county “<3 : 
LENGTH OF STAY CITY (it outside cofporate timits, write RURAL end give neeres! town) 
{in this plece) oR 


TOWN y q 
We adh Dhan et _ i 


HOSPITAL OR (If rurel give location) 
INSTITUTION OR ADDRESS: 
A STREET ADDRESS 
3. NAME OF = (First) (Middle) (test) 4. DATE (Month) (Dey) (Yeer) 
DECEASED oO 
(Type or Print) ye DEATH wy 3 
5, SEX 6. COUDR OR 7. SINGLE, MARRIED, 8. DATI BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
R WIDOWED, DIVORCED, one] aapeesT 


a 
(7 


J) 2, Mw 5 (Specify) 2 f, 2f . G11 ¢. ch g LET ae f yrs. 
We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Tl. BIRTHPLACE {Stetd or foreign country) 
OR Ii 


done during most_pf working life, even It IR INDUSTRY | io s 


tetired) 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ety {2. aye: 
7. INFORMANT & ADDRESS 


Months Deys 


eras 


12, CITIZEN OF WHAT 
COUNTRY? 


13, 


, % oC. 
1S. WAS DECEASED EVER IN U.S, ABMED FORCES? 
(Yes, no, or unk.) | (If Yes, glve wer or detes of service} 


INTERVAL BETWEEN 
ONSET AND DEAT) 


IMMEDIATE CAUSE {Al 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

( 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
{ yes [] no [] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY Month) (Dey) (Yeer) (Hour) 
M, 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
et work L] et work 


ae deceased from..... day, 19E fig lO. eho en 19.4. Bhat | last saw the deceased 
wo Agee and that death occurred atanoG vaM, from the causes afd on the date stated above. 


z f ADDRESS (Street, city, town, stete) DATE SIGNED 
2 M.D. 

+ "EMETERY OR eh. LOCATION (City, town, or county) (Stete) 

a a 

8 Se 

% Chtereh. Waytil 

g 2 IRECTOR'S SIGNATURE ‘ADDRESS 


. 
2-82 
1 g fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
ie 00503 
we Kh os 
= 38 512 CERTIFICATE OF DEATH 
§ 3. - Reg. Dist. No../Z%............ 
ba 4 
\2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fo 
N QF COUNTY Charles MARYLAND state Maryland couny Charles 
ff 5 ny CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate timits, write RURAL end give nearest town) 
— 3 af 
2,08 OR end give neerest town} {in this plece) OR 
5 <3 TOWN La Plata gt Bryantown XK 
3 fs HOSPITAL OR STREET {it rurel give location) 
s es ~., INSTITUTION OR “4 ADDRESS 
2 £8 street Aoress Physicians Memorial Hospital 
é 35 aig or ist) (Middle) (ast) 4. DATE (Monthy (Day) (Year) 
Eas ECEAS| 
ae ge (ype oF Print) George Jameson PeatH Jan, 11, 1956, 
@ Est 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
tS RAC widowep, DIVO;cED, ikenines| roave —| Faun | iin 
Lae Male | white ‘eomMarried | Aug. 11,1887 68m | 
1 8 =* 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
«/ £R- done during most of working life, even if OR INDUSTRY COUNTRY? 
SS SEE retired) _ Farmer Farming Maryland USA 
2 as 3 my = 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
& ss. 
O ~. 08% Richard Jameson Cecelia Wheatly 
Fe £.8 2 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
y Ped 2 8. | (vas, oe orunk.) | (If Yes, glve wer or detas of servica) WET wailee camenon (ie Lowen Ma, 
BE Pie id yan re © 
Me ecees 18, MEDICAL CERTIFICATION = INTERVAL BETWEEN 
eee coe I oseists OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= c 
Zz REtss 18 IMMEDIATE CAUSE 4) _ Generalized Carcinomatosis 2 Moss 
239 
25 lF8 ANTECEDENT CAUSE(s) DUE TO 
is eae DISEASES OR CONDITIONS, IF ANY, (8) Adenocarcinoma of Stomach with Metastases 3 mos. 
4-— ma al GIVING RISE TO THE ABOVE CAUSE To 
qs BE5 STATING UNDERLYING CAUSE _LAST. er 
RaEDR aes = eee 
& 83s “§ [XT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Son TO THE DEATH BUT NOT RELATED TO THE * 
928.8 DISEASE OR CONDITION CAUSING DEATH. Acute Intestinal Obstruction 1 week 
mR f=e 19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
$y 23—/| Nov. 11, 1955 | Adenocarcinoma of Stomach with mitiple metastases ves [] no 
4 ‘eoe-3: 2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? {City or town) (County) {Steta) 
B= BL | OR CONTRIBUTING [] CAUSE OF DEATH | OFINJURY streat, offica bidg., ate.) 
Ss o (ag 34 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
D5 > [Zid TIME OF INJURY (Monthy (Bey) (Yeer) (Hour) ] 21s, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
20 34 Fe aye es wae o 
+SR CE . | at worl 1 work 
TavVeu 
atvsga a... 19.95... AOR erases Ji 29 19.5! .., that I last saw the deceased 
ye o 
3 SOunsG se and that death occurred at. Le 254m, from the causes and on the date stated above. 
= 2 a 22 = ADDRESS (Street, cily, town, stata) DATE SIGNED 
a4 s 
Zoesse rae La Plata, Maryland Jan. 11, 1956 
pazec2 NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Stata) 
<2R588 Bryantown, Md. 
© 2 ¢g 25. FUNERAL DIRECTOR'S SIGNATURE AODRESS 


Huntt Funeral Home, Waldorf, Md. 


Ge 


24 hours’ after death. 


executed within 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death 
by the hospital or attending physician. 


* 


The bottom copy may be r 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICL 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


completely 


certificate has been executed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7] 0) 5 04 


' $13 CERTIFICATE OF DEATH 


Item 8, FilmG191 1-18-56 et Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


CE te AL, 74 ES MARYLAND STATE LY. 2 COUNTY CHARLES. 


n 
ide corporate limits, write RURAL LENGTH OF STAY ary (if ouside corporate limits, write RURAL end give nearest town) 
ol 


jeerest town) preepie TOWN bind WA 20 R F. x 


STREET {if rurel give locetion) 
ADDRESS. 


COUNTY 


INSTITUTION "oR 
| STREET ADDRESS 


Es al Ae (First) (Middle) (Lest) 4. sane (Month) (Dey) (Year) 
Ee: SED 
(Type or Print) Fy VORA Vy Fs PYERS 00 Death J Aw oo) Ree 
5. 9. AGE last birthdey 


SEX 6. Fo lor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 18 IF UNDER 1 YEAR {IF UNDER 24 HRS, 
E ok eS 
5 A yrs, 


eo aie DIVORCED, Mj ,, Months Deys Hours | Min. 


|._ BIRTHPL: i 12. CITIZEN OF WHAT 
- COUNTRY? 


We, USUAL OCCUPATION (Give kind of work 
done during mo: working life, even if 
retired) 

13. FATHER’S M7, At a 

boillia~m Tautlea Ch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
eo we (lf Yes, give wer or detes of service) — _ = 
—<—t 


10b. KIND OF BUSINESS 
OR, INDUSTRY 


RLotbe Waters 
7. Mes, & wd 


Mes E Inoat Bivens 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) my 4 en 
DISEASES OR CONDITIONS, IF_ANY, § EN He 4 vs CARS 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, wi he 


{c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE — ee 

DISEASE OR CONDITION CAUSING DEATH. 
T9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

—— | ee ee ves [] no DK 
le. ACCIDENT WAS UNDERLYING [1] | 2b. PLACE (Home, term, factory, 2le. WHERE DID INJURY OCCUR? {City or town) {County) (Sietel 
OR CONTRIBUTING [1 CAUSE GEDEATH | OF IRUURY street office bidp., et al » 
(IF EITHER, NOT: EXAMINER) =e Se ers 
2d. TIME OF INJURY are (Dey) (Yer) a Bios INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
= z= ms | Sea et work 


22. I hereby certify that | attended the deceased trom LE O,.(Q... 1925. 10. SAM... 
alive on. ATL 2. ¥% wr and that death occurred ad? 
ADDRESS (Street, city, town, stete) DATE SIGNED 


SIGNA’ LL ile 
i ge bude Y3kie- 
23. ees. y THEREQF NAME, OF ETERY. rh CREMATORY LOCATION (City, town, or county) (State) 
“Bora 1 /e a 56 | st Mel’s Ww Aiden é Md 


24, REC'D BY WAL REGISTRAR’S SIGNATURE Be he Howe SIGNATURE > ADDRESS 
5. Q . : 
pile Pkt. PIL LEE a € Hentt funeral Hs me - Litlobee 


. ph... that I last saw the deceased 
259M, from the causes and on the date stated above. 


INSTRUCTIONS | =) 


IR HOSPITAL: The law requires that the death certifi 


by the hospital or attending physic! 


ithin 24@-Hours after death. 


a executed wi 


d with the registrar within 72 hours after death. After this 


: 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


The bottom copy may be r 


TO ATTENDING PHYSICI 


is 


te be 


ical 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS Al5C 1-55 10M 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e: 1 90505 
514 CERTIFICATE OF DEATH | 


Reg. Dist. No. AOA 


-” 
PLACE OF DEATH ) 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY f MARYLAND STATE . COUNTY f 
cry ar aeled rth RURAL TENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neerest town) 
OR (in this place) OR 

y To TOWN Fh. Ton, 2 1H - 
HOSPITAL STREET (rural give location) 

ADDRESS 


; = ¢ 
INSTITUTION OR / 
STREET ADDRESS, Vy ay V4, Sy a 

3. NAME OF First) (Middle) (Lest) 4 BATE [Moni Ss Be = 
DECEASED 
{Type or Print) Morgan DeaTHUaD 195 


19 
5. SEX '. AGE last birthdey IF UNDER 24 HRS. 


6. EB en 
RACE 


7. SINGLE, MARRIED, 8. DATE OF BIRTH IF UNDER 1 YEAR 


WIDOWED, DIVORCED, Months | Oey | Mi 
, (Specify) eS Py) \; I a Months Hours ‘in. 
sh USUAL OCCUPATION (Give kind of work 1b. KIND. OF BUSINESS 1 niin (State oF foreign country) 12, CITIZEN OF WHAT 
. done during most of working life, even if INDUSTRY s COUNTRY? 
f a ana = 
LA 
13. FATHER'S NAME | rs 
ae &D 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR, DDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) 4 
18. MEDICAL CERTIFICATION Chie BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ) 
ANTECEDENT CAUSE(s) DUE TO cerebral hemorrhage at birth 2a eg 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
oe St Lae a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
Ze, ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Home, farm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ai gees OCCURRED 21f, HOW DID INJURY OCCUR? 


Not while 
ee alee Pees 


22.1 Hereby certify that | attended the deceased from...29...d@@........, 19.55... to..8..jan... a 19..56...., that | last saw the deceased 


» and that death occurred at..4,$.3QA.M, from the causes and on the date stated above. 
ADDRESS (Strect, city, town, stele) DATE SIGNED 


w ATION (City, town, or county) bie? 


24, REC'D BY REGISTRAR 


: oa 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
2 00506 
5 
= 515 CERTIFICATE OF DEATH 7) 
: . , » Dist. Ni 
5 Item 7, FilmG19] 1-17-56 et ase Pee Ne 
ars 1. PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED 
s Y 
TN COUNTY € : MARYLAND STATE Bid counry baled : 
& Pd ed corpses limits, write RURAL weet ae aye (Ht outsic limits, write RURAL an: ; > towp) 
£ and give DS rest tow! in this: ca) 
5 y TOWN : Cath TOWN tf 
3 HOSPITAL OR, ZA STREET (i rural give lecetion) 
2 _ INSTITUTION OR 7> / ‘ADDRESS 
3 /, STREET ADDRESS off tive ’ Not 
3 NAME OF = (First) (Middle) (Lest) 4 pate (Month) (Day) (Yaar) 
} fweorm Francis A, Penn Beare Jen 8 1986 


9. AGE last birthday IF UNDER 1 YEAR 


5. SEX IF UNDER 24 HRS. 


6. COLOR) OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 
ACI WIDOWED, DIVORCED, A ss Months Deys Hours | Min. 
(Speci i dowed EI Lk rg “ yrs. | 
Tif BIRTHPLACE (Stata‘or foreign péuntry) | 12. eae OF WHAT 
ce. 


102, USUAL OCCUPATI (Give kind of work 10b. KIND OF BUSINESS | me 


ifica’ 


Ve) 


done during_mogt 6t working lifs, even if OR INDUSTRY 


{/ 


‘ian and completely filled in by the funeral director, the third copy of thi 


2 
os 
. 
= 
< 
£ 
3 
3 
uo 
& 
© 
a 
ra 
2 
s 
° 
rs 
hal 
NK 
£ 
£ 
3 
c 
cs 
& 
ao 
oO 
2 
2 
ER. 
4 SEg/|_ seer . 
MS Bak [= rary Wy 14, MOJHER'S MAIDEN NAME : 
$2.73;| GA. @ de 
~c ote 
c c 
28°28 [i5. WAs DECEASD EVER IN U.S. ARMED FORGIS? 16. SOCIAL SECURITY NO. 17/7 WFORSANT ADDRESS 
is 35 2 a] Wiese, or unk.) (Yes, give war or dates of service) 2 ~ 
e2o°s 
sets ‘= — = ———S————— 
= go eR 18. MEDICAL CERTIFICATION INTERVAL BETWEE 
e285 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
WM even 
vse 
z ia 5308 bl { IMMEDIATE CAUSE a) 
225 ess cae 
te au 23 ANTECEDENT CAUSE(S) OVE TO 
S20. DISEASES OR CONDITIONS, IF ANY, (8) 
az cok GIVING RISE TO THE ABOVE CAUSE 4. 
dss Sy STATING UNDERLYING CAUSE LAST. DUE TO 
ER=D =. =r ee 
& 2 88S [aT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
° © 5° TO_THE DEATH BUT NOT RELATED TO THI “ 
T= Foe BISEASE OR CONDITION CAUSING DEATH, Progiatitis wremia. 
> =e [19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bo Ba " ves] no [] 
j Yq “e_. 3 | 2s. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Homa, form, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (tate) 
= BL | OR CONTRIBUTING [7 CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
‘Sid (F EITHER, NOTIFY MEDICAL EXAMINER) 
OES | 2d TE OF INJURY (Month) (Day) (Yea) (Hou)| 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aco xt While Not while 
>>bos M_|_at work at work 
Tavcs 
a Fas é 22. | hereby certify that | attended the deceased from... DO -coencr WFQ rt vcs dmGocene 19.56.09 that | last saw the deceased 
2 sa “8 alive OM... Je Bicccccccncy WHO. and that death occurred at.6g3QQP-M, from the causes and on the date stated above. 
a ° a = z SIGNATUR ADDRESS (Streat, city, town, stete) DATE SIGNED 
cane 
@ 
g2esses Plata 1-8-56 
oW@o 4 we 
£3 Zc ~ | 23. RURAL CREMATION, DATE THEREOF NAME OF GEMETERY OR CREAT LOCATION (City, town, or counly) (Stata) 
eDtsy REMOVAL (SPECIFY) 
dea soo| — s 4 
Fe uusg 
ae 9 F 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2527 JUNERAL DIRECTOR'S “SIGNATURE ‘ADDRESS 


cate /, AS 2 Maeve 


a 


(x. ~ 
executed within 24. hours after death. 


ic 
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GS 


The bottom copy may be ri 


TO ATTENDING PHYSICI 


tor, the third copy of this 


certificate has been executed by the attending physician. and completely filled in by the funeral direc! 


death certificate assembly should be detached for use as“aburial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00507 
jot 


Reg. Dist. No. 


HOSPITAL-OR 
INSTITUTION OR 
STREET ADDRESS. 


MARYLAND 


LENGTH OF STAY 
(in this plece) 


STATE Ves _ 
CITY (If obiside corporate fimits, 
OR if 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 
URAL end give naerest town) 


TOWN 


‘STREET 
ADDRESS: 


(if ruret give location) 


3. NAME OF (First) 


DECEASED 


5 


5. SI 
i 


7 
(Specity) 


(Type or Print) 
6. COLOR OR 
ea 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Ws. USUAL OCCUPATION (Give Kind of work 
done during most of working n if 
retired) 

moet 


FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FOR 
5 Hee Jor ynk.) (if Yes, glve wer or dates of service) 


10b. KIND OF BUSINE: 
OR INDUSTRY 


svg lip ng 


16. SOCIAL SECURITY NO. 


ManEe_ 


11, BIRTHPLACE (Stete or forsign country) 


ys {Month} (Day) (Year) 
ol 
DEATH 


9. AGE test birthday 


Fa 
Sa 
£ 


4. 


YES 
‘al 


SF UNDER 1 YEAR 


Tf UNDER 24 HRS. 
Months | Days 


Hours | Min 


12, CITIZEN OF WHAT 
COUNTRY? 


igeiet et < ’ « 
mw MOTHERS: MAIDEN NAME, 
Wi ie 


17. INFORMANT & ADDRESS 
V7¢ , J 


Thor 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


LL9 f > mepiate cause 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
is) 
Ti_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


(A) 


ONSET AND DEATH 


Wa. DATE OF OPERATION 


21b. PLACE 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY 


21e, ACCIDENT WAS UNDERLYING [] | 


(Month) (Dey) (Yeer) (Hour) 


M 


Ya oS 


alive on.../...27 
SIGNATURE, 


21e. INJURY OCCURRED 
While 
et work 


| 19b, MAJOR FINDINGS OF OPERATION 


OF INJURY strael, office bldg., ate.) 


Not while 
at work 


ol 


22. I hereby certify that | attended the deceased from 2. are ee 19.05. Re: ey ce ae 19.8.4 
19.194 Poe and that death occurred at... APM, from 1 


DATE THEREOF 


23. BURIAL, CRIMATION, %>2> 
REMOVAL GFECIN (7 
1B 


24, REC'D-BY REGISTRAR 


DATE 


20. AUTOPSY? 


ves [] No] 


(Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21f, HOW DID INJURY OCCUR? 


wy that 1 last saw the deceased 


causes and on the date stated above. 
mn, siete) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
U0SU8 


517 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NAP... 


lL Aer oe DEATH: a 2 USUAL RESIDENCE (HOM:) OF DECEASED: 


cee a Aa Te ee 
COUNTY, 
les” MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corforate limits, write RURAL and give nearest town) 


. 2) OR > 
x OR give nearest, r) ville (in this place) oe ‘ Q s 


HOSPITAL OR STREET (it rural, give location) 
yp INSTITUTION OR, ADDRESS 
() STREET ADDRESS 
3. NAME OF Fi i (Middle) (Laat? | 4. DATE (Montb) (Day) (Year) 
DECEASED ae 
(Type or Print) Jo wee d DEATH ¢ 4 1 


5. SEX 6. COLOR at RACE 7. SINGLE, MARRIED, 8. thee OF BIRTH 9. AGE last birthday | If under I year jIf under 24 bre, 

| WIDOWED, DIVORGED, re Mentis'| ays | Hi Fal Min. 
To Speelty) (n-th Si yrs. 

10a. USUAL OCCUPATION (Give kind of wark)] 10b. Kinp oF Businuss or | 11, BIRTHPLACE (State of foreign country) 42, CITIZEN OF WHAT 

done during most of working life, even if retired) | InpustRY U, ar Country? 

TS FATHER'S NAME 14. MOTHEWS M. EN NAME, _ 

Ambrose. Small w rENe (Ve ler 
15. Was Deceasep Even In U.S. AnmMeD Forcms? } 16. Social c No. 17. INFORMANT AND ADDRESS 
(Yes, no, ot unknown) | (dt on give war or dates of 
jser vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY Tie, TO DEATH ONSET AND DEATE 


| Rhes. Sain 


Immediate cause 


please write the causes | death clearly and legibly. 


Antecedent cause(s) 


a Diseases nr conditinns, [f any,  (b).. 
a giving rise to the above cau: 
3 stating the underlying cause lant 
2 fe) 
a il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but ant 
mn related to the diseuse of condition causing death. ? 
§ | 18. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION a ES 
§ |Q, Sec 
a EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& “PRIMARY (Jor CONTRIBUTING [7] } OF office blidg., etc.) 
= CAUSF. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not white | 


INJURY m, 


work 0 at work D) 


ee i) @ @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection #% Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or tape find that said deccased died oe the dry stated above, and death in my opinion resulted 
from: natural causes PAaccident |], suicide [j, homicide ee Peres fs 

SIGNAT E (Degree or title) 


is especi: 


24, FUNERAL DIRECTOR 


VS. ALSA 


MARGIN RESERVED FOR BINDIN' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 00509 


918 CERTIFICATE OF DEATH 
+ FOR MEDICAL EXAMINERS | Reg. Dist. NOM O ooccsccccsscooe 


Ci tes ‘ 
hea MAR: 

pa Me write RURAL and | LEN@TT 

i aaa 

UA aaa AES dp 

.. INSTITUTION OR (Ya 

\ STREET ADDRESS 


3. NAME OF v ( it) (Middle) 
DECEASED fl A fa 
(Type or Print) 


OR RACE | 7. SINGLE, MA 
WIDOWED, 

(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10h, KIND oF 
done durlng rpéstjof working. life, even jf retjred) | INDUSTRY, 


USUAL RESIPENCE 
STATE 


1, PLACE OF DEATH HOME) OF DECEASED: 
COUNTY COUN’ 


its, write RURAL and give nearest town) 


CITY (It outside 
0} 


RR give neares 
XX TOWN 
HOSPITAL OR 


OR 
TOWN 
STREET 
ADDRESS 


(Laat! | 4, pave (Mopth) (Day) (Year) 
SLA WA | Seam 2 2- 
8. DATE OF BIRT 9. AGE last birthday | If unger 1 year |If under 24 hrs, 
Zi rst A} ay | Hour | Min 
- a yrs. 
8 ordorelgn pountry) 12, Citizen oF WHAT 
Co) red 
Jf, A Af 


rural, give location) 


of death clearly and legibly. 


— 


15. Was/Dgceasep EvER IN U.S, ARMED Forces? 
(Yea, ng, of unknown) jc yes, give war or dates of 
service) 


ply every item of information carefully. The correct age 


INTERVAL BETWEEN © 
ONSET AND DEATH 


eae 


lease pees the causes 


§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
14a, 
/ Immediate cause A sseneea 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b)..- 4p Jhon neneapcercgeyerns em a "SE YES Tia 
giving rise to the ahove cause 
stating the underlying cause last_ 
te) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
felated to the diseuse or condition causing death. 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


ix especially important. Physicians: p! 


i) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) 
PRIMARY (orn CONTRIBUTING [1] | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY, m | work O at work O 
22. ‘I certify that Ite ains described above, held an Autopsy | |, Inspection (he Trauiry ereon and from the evidence 
obtained by sh the day stated above, and death in my opinion resulted 
from: na ] hon, e 
SIGNATY g z Wy DATE SIGNED 


<P 
ETERY OR CREMATORY LOC. Pen (City, town, or county) 


A —<~. 


"D> BY LOCAL 


